INTRODUCTION
This paper reviews the literature on stress and critical care nursing, and describes the implementation of a stress education program for one critical care unit. Stress reduction is one of the foremost problems faced by the occupational health nurse (OHN) working in a hospital employee health setting. Since their inception in the 1950s and 1960s, critical care units have been recognized as potentially stressful work sites for nurses (Holsclaw, 1965; Koumans, 1965; Menzies, 1960; Strauss, 1968) . More recently, the literature has confirmed this recognition (Bailey,Steffen, & Grout, 1980; Hay & Oken, 1972; Oskins, 1979) .1 The OHN is concerned with keeping employees healthy, and because high stress levels have been implicated in many health problems (Lazarus, 1966; Selye, 1976; Sparacino, 1980) , it makes sense that the OHN should be involved in choosing, implementing, and evaluating stress reduction programs for critical care nurses.
One intervention that I, as an OHN practitioner student, implemented was a For her help in the implementation of this project, the author would like to thank Leslie Ray, RN, MA, and also Roberta Lessor, PhD, for helping me in the writing of the article. stress education program for intensive care unit (ICU) nurses. As nurses we see our teaching role as essential to nursing practice (Peplau, 1952; Redman, 1976) , and it is thus a frequently selected intervention. However, the effectiveness of stress education programs in reducing the stress levels of ICU nurses has not been documented. It is important to our clients, society, and ourselves that we document our effectiveness as teachers. Education can be one way to meet ICU nurses' needs for stress reduction because we teach ways of dealing with stress and thereby increase our students' abilities to cope in stressful situations. But perhaps the most important effect of stress education is that it increases stress awareness and motivation toward participation in further stress reduction programs. Such a program could also motivate the nurses to actually support and initiate administrative changes to make the unit less stressful.
LITERATURE REVIEW
The literature displays that there has been considerable concern about the stress experienced by nurses working in intensive care units. Early articles described the subjective ideas of nurses, doctors, and sociologists about what was stressful in ICU nursing (Gardam, 1969; Holsclaw, 1965; Kornfeld, Maxwell, & Momrow, 1968; Koumans, 1965; Menzies, 1960; Strauss, 1968; Vreeland & Ellis, 1969) . More recent research has attempted to describe the particular stressors experienced by these nurses (Cowper-Smith, 1978; Hay & Oken, 1972; May, 1972; Robinson, 1972; Turner, King, & Craddock, 1975) . Categorization and rank ordering of the stressors has also been attempted (Bailey et al., 1980; Bilodeau, 1973; Grout, Steffen, & Bailey, 1980; Hay & Oken, 1972; Jacobsen, 1978; Oskins, 1979; Huckaby & Jagla, 1979) . Correlation of stress levels with demographic data has been tried (Huckaby & Jagla, 1970) . Coping mechanisms of the nurses have been investigated (Oskins, 1979) ,and the satisfying aspects of work have been described, rank ordered, and compared with the stressors (Grout et aI., 1981) . Many suggestions have been made for stress reduction (Drotar, 1976; Gardam, 1969; Riechle, 1975; Rosini, Howell, Todres, & Dorman, 1974; West, 1975; Maloney, 1982; Stillman & Strasser,1980; Simon & Whiteley,1977) . No data, however, have been gathered to tell us what works to reduce stress levels in ICU nurses. Stehle (1981) reviewed the literature on critical care nursing and stress up to the year 1979, and concluded that there was a lack of theoretical bases for the studies cited. This author agrees that there was a lack of stated theory, but often the theoretical basis of the researcher's thinking was implied by the authors. More recently,theoretical bases have been more clearly stated. There has been a general improvement in the design and reporting of studies. Description and testing of research tools has been more thoroughly described, sample sizes have increased, and some attention has been paid to random selection. More of the research is being conducted by nurses themselves. What is sorely needed, however, is documentation as to what works to help reduce stress levels in ICU nurses.
What has been suggested, by the various authors cited earlier, for stress management for the ICU nurses has ranged from better training programs for ICU nurses, administrative measures to remove stressful circumstances, and better management training for supervisors; to teaching stress reduction techniques to the nurses (relaxation, biofeedback, aerobic exercise), and setting up support groups for them.
It is notable that what is stressful to ICU nurses is similar to what is satisfying abouttheirwork (Grout, et aI., 1981) . In a questionnaire survey of 1,238 ICU nurses in the San Francisco Bay Area, the greatest stressors reported were the same as those described by Bailey and associates (1980) in the nationwide survey (management of the unit, interpersonal relationships, and patient care). The sources of greatest satisfaction were: (a) patient care (seeing improvement); (b) knowledge and skills (learning opportunities); and (c) interpersonal relationships (working well with a team). So, the areas of patient care and interpersonal relationships can be either stressful or satisfying. Grout and associates (1981) note that these findings indicate that the difference between a stressed ICU nurse and a satisfied one may lie in the individual's appraisal of the situation (the degree of threat or challenge perceived), not necessarily the situation itself. 
THEORETICAL BACKGROUND
What the literature does tell us generally about stress and the ICU nurse is as follows. The expressed stressors of ICU nursing are very similar from study to study, with small variations in how stressors are ranked. The most comprehensive study to gather data about the stressors has been that carried out by Bailey, et al. (1980) which used a questionnaire survey of 1,800 ICU nurses nationwide, and found that the three main stressors were: (a) management of the unit (especially inadequate staffing) : (b) interpersonal relationships (conflicts with other nurses, doctors, or supervisors); and (c) patient care (dealing with emergencies, death of a patient, helping the patient's family). Inverse correlations have been drawn between length of employment and stress levels of ICU nurses; that is, those who have worked longest in critical care seem to be the least stressed (Huckaby & Jagla, 1970) . The coping mechanisms already used by the nurses seem to be of the direct action variety (meeting the stressor head on). Palliative measures (such as smoking heavily, taking breaks, going on vacation) apparently take over as stress levels increase (Oskins , 1979) .
In the practice of nursing it is important that we are able to identify the theoretical basis for our thinking and actions. Such a basis gives us a solid way of looking at things, a direction for education and research, and a basis from which we can expand the unique body of knowledge we call nursing.
Patricia Jones (1978) has related the ideas of two theorists regarding stress (Selye, 1976) and motivation (Maslow, 1970) to formulate an adaptation model for nursing practice. Stress, according to Selye, is a "non-specific response of the body to any demand made upon it" (Selye, 1976 ). An individual's physiologic response to a stressor depends upon heavy workload, having to float to other nursing units too often, and too much shift change.
After these initial observations, a needs assessment survey in the form of a questionnaire ( Figure 2 ) was carried out. The questionnaire was distributed to 36 ICU nurses. The return rate was high at 72%. Fifty-seven percent of the nurses described themselves as stressed, and 27% found it increasingly difficult to come to work. These responses indicated that enough nurses were feeling stressed enough to justify intervention. Even more impressive, however, was the fact that 80% of the respondents checked off two or more of the somatic, psychological, and behavioral indicators of stress which they experienced at work. This would seem to indicate that many ICU nurses were experiencing high stress levels at work, but did not recognize this. Eighty-five percent of the nurses wanted to know more about stress and felt that this would help them feel more satisfied at work. Ninety-six percent indicated that they would attend a stress education class if it was offered at a convenient time, indicating a high interest level among these nurses.
The class was given as a four-hour 2. Do you find it increasingly difficult to come to work?
5. Do you feel that more knowledge about stress and its management might help you feel more satisfied at work?
7. If classes were offered about stress at times convenient to you, would you attend?
3. Please check which of the following you experience more often than just occasionally at work : headaches stomachaches or tension backache stiffness of neck and/or shoulders fatigue others :
as a challenge, stress is present to a lesser degree, and the experience may be perceived as satisfying. The nurses who found interpersonal relationships to be stressful may have been focusing on conflicts with others, and found the relationships to be threatening. Those who found them to be satisfying were probably more impressed with the challenge of working as a team with others with different viewpoints. When looked at from this viewpoint, the problem of stress reduction becomes one of changing adaptability through changing perceptions. A stress education program would fit well here.
A STRESS EDUCATION PROGRAM
This OHN observed the ICU nurses in one hospital. Their general attitude conveyed that they were stressed. At work they appeared harried. They smoked many cigarettes, talked in a pressured manner with loud voices (often even yelling), and expressed many somatic complaints (gastrointestinal problems, headaches, fatigue) which may be indicative of high stress levels. They voiced many varied complaints about work including the ability to adapt, the strength of the perceived stressor, and the length of time the stressor continues. The response can range from renewed homeostasis (well ness) to failure to cope (death). Abraham Maslow (1970) sees a person as having a hierarchy of needs (physiologic, security, belonging, self-esteem, and self-actualization) which must be met (to a certain extent) at each level before the individual can continue to grow. The Jones model draws on these two theories to show the interactions between unmet needs and adaptability, and how these determine stress levels (level of wellness) ( Figure  1) . That is, a person who has many unmet needs, for example at the security level of Maslow's hierarchy (e.g., working in an environment with many health and safety hazards), would theoretically be very stressed and be predisposed to development of disease. If this same person had a high level of adaptability (i.e., could use methods of coping effectively), then the stress level would be decreased, and the level of wellness would be increased.
Jones describes the use of her model in planning patient care in inpatient hospital settings. She advocates interventions in the area of unmet basic needs to decrease patient's stress levels and move them towards wellness on the continuum. She sees adaptability as more difficult to assess, but equally important to consider in nursing interventions. This model is useful in looking at the problem of critical care nursing and stress. It helps us see where interventions can be directed. Are these nurses more in need of having basic needs taken care of, or increasing their adaptability? Interventions in the area of basic needs could take the form of administrative reorganization of the units to remove stressors. As suggested by the study done by Grout and associates (1981) , however, it may be that what is stressful in working in ICUs is more dependent upon how the individuals perceive the stressors, than the situations themselves. Lazarus (1966) sees psychological stress as the product of environmental stimuli and personal perception. Coping can involve changing perceptions. When something is seen as a threat, it is perceived as stressful. When the same thing is viewed STRESS REDUCfION course with continuing education credits offered. The content included an historical overview of stress and the critical care nurse, the physiology of the stress response , how to become aware of stress, some techniques for stress reduction (especially changing of perceptions of stressful circumstances, and relaxation exercises). Six ICU nurses attended the class. More than half the time was spent with the participants discussing stress, sharing stressful experiences, and giving and receiving feedback about how to look at the situations differently. Some time was also spent practicing relaxation. Only one hour was spent lecturing.
The nurses who participated in the class were asked to answer some questions in writing before and after the class (Figure 3) . Before the class, the participants were unable to give a comprehensive definition of stress or draw a diagram with any details about the stress response. All were able to name stress-related diseases and list their own personal stressors. Descriptions of stressful circumstances and their own responses to the stressors (question 5) were shallow and often lacked descriptions of somatic, psychological, or behavioral stress responses. The answers to question 6, describing different perceptions of the stressful situations which might make them less stressful, were unimaginative, and often unrealistic. After attending the class, all six nurses made dramatic improvements in answering the questions. All were able to give solid definitions of stress (according to Selye and Lazarus) , and to draw diagrams of the stress response including sympathetic stimulation, hormone release, and effects on various systems. The listing of stressors changed for three participants, and all were able to name more methods of stress regulation. The descriptions of stressful situations and personal responses were richer, and included at least two ofthe physical, psychological, or behavioral indicators of stress . The new perceptions of the stressors were more realistic and well thought out, indicating that they weretrying to see the situation as a challenge instead of a threat.
One nurse, in describing a stressful event before the class, wrote about a 318 patient exsanguinating and how she (the nurse) responded by running around in circles. After the class, the same nurse gave a more personal description of going to her doctor to schedule some abdominal surgery for herself. She described feeling tension in her muscles, rapid heart rate, and sweating. She also mentioned chain-smoking and drinking large amounts of coffee and diet soda. Another nurse , in describing a stressful situation before attending the class, wrote about a disagreement with a doctor over the care of a sick child. Her response was to feel "on edge" for the next two days. In describing different ways of perceiving the situation, she said that she should have realized that the doctor was "just that way" and kept her "cool." After the class, however, she described feeling incompetent and nervous in the same situation. The new perception was to see herself as competent and in control, not taking the defensive, and trying to meet the challenge of caring for the sick child. The nurses were better able to define stress, diagram the stress response, name methods of stress reduction, describe stressful situations and their responses to them , and describe changes in perceptions which would help them see threatening situations as challenging after attending the stress education class. The class did teach them about stress and how to deal with it.
In evaluating the effectiveness of a stress reduction program, however, it is important to be able to document decreased stress levels in the participants. This can be done by observation, by documenting some objective criteria which may reflect stress levels (blood pressure, number of somatic complaints, decreased absenteeism, etc.), or by using a tool designed to measure stress levels before and after the program. In this project, observational evaluations done by this OHN were used. The six participants were observed to behave in a more relaxed manner at work up to one month after the stress education class. They spoke more softly, appeared less harried, moved more slowly, and had fewer somatic complaints. They reported to the OHN that they often used an abbreviated version of the relaxation exercise they had learned in class (taking in a deep breath and breathing out slowly while reciting silently "I am calm") when feeling stressed. They stated that it seemed to help them slow down and feel better. They also reported trying to look differently at stressful situations in order to see the challenge in them, but admitted needing more help with this . These nurses all expressed a wish for further stress reduction programs such as classes to learn relaxation techniques and support groups. They felt the lack of such programs more acutely since attending the stress education class.
CONCLUSION
The review of the literature on stress and critical care nurses tells us that leu nurses are indeed stressed at work. This author's experience in implementing a stress education program for one group of ICU nurses shows that such a program for stress reduction can indeed be effective. The most encouraging results were the participants' attempts to use stress reduction techniques, and their apparent motivation toward making use of further stress reduction programs. These indicate that the participants developed an awareness of stress, and of the need to find ways of coping with it effectively.
Perhaps, then, this should be the goal for future stress education programs for ICU nurses. Increasing stress awareness and motivation toward finding ways to cope are the realistic expectations we can hold for such programs. Education may well be the important preliminary step in more comprehensive stress management for employees, and it is an intervention which is familiar to and within the abilities of the OHN to carry out. FOOTNOTE 1Some recent literature supports the idea that other types of nursing are more stressful than ICU nursing (Gentry, Foster, & Froehling, 1972; Johnson, 1979; Nichols, Springfield, & Searle, 1981; Maloney, 1982) . This does not preclude the fact that ICU nursing is stressful, and that there is a need for stress reduction there.
